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IMPLICATIONS OF HEALTH INSURANCE 
IN AMERICA * 


BY 
J. A. HANNAH, M.D. 


Managing Director, Associated Medical Services Incorporated, 
Toronto : 


During the past two years my full time has been devoted to 
the subject of health insurance, in an endeavour to do some- 
thing practical to bring the profession in Ontario to an aware- 
ness of its duty and responsibility toward this social problem 
which has become as important as our scientific advances. 
Let us make no mistake ; only in so far as we as a profession 
know the problem of health insurance and are willing to cope 
with it will there be any form of satisfactory answer. It is 
suicide for us to allow laymen, politicians or otherwise, to gain 
control of this situation. This we have found through our 
experience in hospital work. Hospitals are no longer the 
servants of physicians, as originally intended: the servant has 
become the master, to the detriment of both profession and 
public. This problem has never been satisfactorily answered, 
nor will it ever be until the profession has assumed its full 
responsibility, not only in regard to practice but also in 
relation to its economic adjustment. 

I should like to take you with me through a very tangled 
maze of developments in Ontario which have led to my 
presence here to-day. In so doing it may be that we can 
learn something of the responsibility of the profession in 
relation to this tremendous problem of health insurance in 
America. 


Demand for Health Insurance in Amcrica 


As varly as 1882 European countries felt the urge for 
socialized medicine, and since that time some thirty countries 
have adopted insurance in one form or another. There are 
several reasons why we in Canada and the United States have 
not found it necessary or convenient to socialize the practice 
of medicine: (1) Our populations have for the most part 
been scatiered over large areas; this sparsity has rendered it 
difficult to systematize our economic methods and for the 
public to become aware of the needs of their fellow men. 
(2) At the same time our standard of living at its worst has 
been higher than that of the masses in Europe. (3) This last. 
combined with the existence of a virile, rugged individualism. 
has delayed the demand for social medicine until the recent 
depression, which. like our winter, seems so loath to leave us. 

Factors other than the “depression” have also, however. 
been at work bringing about a demand for a change in our 
medical economy. 

1. Every advance in scientific knowledge brings with it its 
increased cost in application to the patient. Insulin, despite 
ail its benefits. adds to the accumulating cost of medicine. 
The rapidity with which expensive x-ray equipment becomes 
obsolete increases costs. However beneficial, these new thera- 


* Delivered before the Welfare Committee of the Medical 
Society of New Jersey, April 16, 1939. 


peutic methods do add to the cost, and to the ever-increasing 
difficulty of meeting it from income, taxation, or philanthropy. 
The only apparent diminishing entity has been the income of 
the physician, who has assumed a larger and larger proportion 
of the cost of medical care without remuneration, 

2. Another factor contributing to public demand has been 
the change in our general economic standards and methods. 
It used to be accepted as good practice to save your pennies 
to buy the necessities. Now it seems to be accepted practice 
to buy the luxuries and pay as vou can (or perchance, if. as, 
and when they catch you). It works. There is one car for 
every five people in Ontario, despite the fact that 94 per cent. 
of earners have incomes of less than $3,000. These same 
people have also their over-stuffed furniture, their radios, and 
other luxuries. 

3. In contrast with this economic revolution in regard to 
the purchase of necessities and luxuries, medical economy has 
gone on its own way, believing that nothing could or should 
be done about it, with the result that medical care has been 
neglected, while the profession finds an_ ever-increasing 
hostility towards the so-called “high cost of medical care.” 
It is an interesting commentary on our methods that no one 
complains about the high cost of tobacco, cosmetics. or 
motion pictures ; yet there is as much or more money spent 
on these things as on medical services. Why? Because, if 
a package of cigareites is finished, another may be bought for 
a quarter or a dime. If neither is available our friend will 
share his, and consumption continues to the profit of the 
tobacco combine. Not so the cost of medicine! While our 
client remains well he may contribute nothing to the main- 
tenance of physician, hospital, nurse, or equipment. When he 
does fall ill he must pay not only for his illness but also for 
his preceding period of health. The members of the profes- 
sion and the equipment must be available in health as well 
as illness. To add to the general confusion, illness impairs 
earning capacity, and no one, not even the physician, can 
guess when the illness will occur or what the magnitude of 
the bill will be. 

Under such conditions it is litthe wonder that there has 
been a persistent and steadily increasing demand fer some 
meihod of budgeting against the cost of medical care, beth 
from the public and the profession. Let us make no mistake: 
if we who know something of the intricacies and intimacies 
of practice do not meet the situation, then others who are 
less well informed but as well intentioned will, and all will 
be subject to a period of dissatisfaction and confusion. and 
progress will be impeded scientifically as well as economically. 


Imminence of Socialized Medicine 


1. Until recently it was not unusual for certain sections of 
the profession to insinuate that such arguments were a figment 
of the imagination, and if the proponents belonged to the 
profession a more sinister meaning was attached. The 
facts have become too apparent and = concrete to be 
denied any longer. In Canada, British Columbia has 
an Act her statute books to implement health 
insurance. The recent Minister of Health of Alberta 
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has indicated many times that had his Government been 
returned health insurance would have been an accomplish- 
ment. Saskatchewan has had a form of municipal practice 
for some years. Ontario has had legislation on at least one 
occasion to bring down, but for some reason has not done so. 

2. Recent events in the U.S.A. are too fresh and obvious to 
require comment from me. I will make only one comment 
on your country’s projected plan: the present estimated con- 
tribution from all sources will prove but a mere pittance of 
what the projected plan will eventually have cost. In both 
the U.S.A. and Canada there has been an ever-increasing 
number of voluntary plans coming. into effect, particularly 
for hospitalization. Here again, unless carefully guarded, 
lies a menace to the profession. At the last annual meeting 
of the American Hospital Association, held in Dallas, Texas, 
the New York Hospital plan succeeded in getting a resolution 
through the convention giving the plan the right to provide 
its ward subscribers with medical service. Once again the 
profession is on the verge of surrendering more of its birth- 
right and becoming even more the handmaid of institutions 
Originally designed to be our helpmate. 

3. Add to the foregoing the evils of lodge practice, some 
forms of industrial medicine, and mercenary forms of group 
practice, and there appears to be a formidable array of 
encroaching forces making for the destruction of medical 
practice as it has been known and handed down through the 
years. If each in turn is carefully analysed it will be seen 
that it is based on purely economic factors, with little or no 
regard for that intangible something that raised medicine 
above the ranks of a trade or a_ profession and combines 
both into an art, the tools of which are human understanding, 
the laws of which know only the needs of human ailment. It 
knows no race, creed, nationality, or social strata. Such is 
the heritage which we must protect. 

How shall we meet this challenge? 
attitude of Jaisser faire, hush-hush, or sterile criticism. It 
must be met in the same manner as we have met our manifold 
research problems in our scientific field. Some of us must 
brave the taunts of our so-called economic experts to the 
point of venturing into research on the subject. Who better 
to do this than the profession? In my short experience it 
has become apparent that no one knows what the problem 
involves. Statisticians, actuaries, and insurance brokers grope 
hopelessly in their lack of understanding of the problems of 
medical practice. There is research here to challenge the 
best brains within our ranks. From among ourselves we 
must develop researchers who can produce results such that 
confidence will be inspired in our professional brethren for 
these medico-economists. We have specialized almost ad 
nauseam in other branches of medicine, but each feels com- 
petent to deal with his own and the public’s economy in 
relation to medicine. 

Nor will it do for us to regard this particular “ specialty ” as 
something beneath professional dignity. No man, however astute, 
brilliant, or assiduous, can ever comprehend the magnitude and 
intricacies of this problem unless he first be trained in 
the profession and have actual experience of its practice. 
1, personally, cannot deprecate sufficiently this ever-growing 
tendency of placing non-medical men in executive positions 
in our hospitals and medical societies. These are positions 
which should and must be filled from among our own ranks. 
Until it is done we can expect a continuance and extension 
of non-medical control over the profession, to the ever- 
deepening detriment of medical practice and patients alike. 
In short, the protession must recognize the full implications 
of responsibility and give leadership. Our problem permits 
of no alternative. 


History of Insurance in Europe 


It would be foolish to disregard all the years of accumulated 
experience of the European countries. as well as of sickness 
and accident insurance companies. There is something to 
be drawn even from lodge and industrial practice. Every 
research problem has its negative and positive values. Those 
of you who have done research will appreciate the value of 
the 90 per cent. negative results in any such problem. It is 
not sufficient to regard any negative result as being detri- 


Surely not by any- 


HEALTH INSURANCE IN AMERICA 
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mental to the progress of the problem in hand. Because 
we may not like the National Health Insurance Act of Great 
Britain or State medicine as in Russia it does not mean that 
they have nothing to offer for our guidance. Because the 
Danish system may appeal to us it does not mean that we 
can transplant it to America and expect all its benefits to 
become immediately apparent. Every process is a growth, 
and every growth changes in direct proportion to its age, 
until such time as rigor mortis sets in. The best anyone 
can do is to eliminate, so far as possible, those factors which 
appear to give rise to decadence. 

So it was that those of us in Ontario, when we started 
to think about this problem, began our researches by a study 
of every form of health insurance we could find. The three 
most fruitful sources were: (1) the National Health Insurance 
Act of Great Britain; (2) various other voluntary and indus- 
trial plans for both hospitalization and medical care on both 
sides of the Atlantic (in addition, the study by the Committee 
on the Cost of Medical Care from the American Medical 
Association also proved useful) ; and (3) somewhat later, after 
we had begun activities, we discovered that the Danish plan 
had much to offer to a democratic system. 


this is neither the time nor the place to go into detailed 


discussion in regard to any of these systems or studies, 
but some broad principles may be stated. First, and most 
important, no plan ever came into existence in a finished and 
satisfactory form; all were found cumbersome and unsatis- 
factory in their initial stages. The National Health Insurance 
Act of Great Britain was instituted in 1912, and was a source 
of some difficulty and worry in its early stages. The 
Danish system was instituted in 1892 as a_ voluntary 
plan under the control of the profession. In twenty 
years 70 per cent. of the population came under the system, at 
which time the Government began to use coercion on the 
remaining 30 per cent. Both systems continue to grow and 
improve. The most important principle to grasp is that, 
although the British plan was Governmental and the Danish 
voluntary, each has been and continues to be a process of 
growth, each passing through an early stage of irritation 
requiring adjustment. 

The second principle which becomes apparent is that no 
plan offers any degree of satisfaction until the profession 
establishes within itself such discipline as will permit of free 
choice of physician. It must, however, be noted that choice 
of physician presupposes a very real disciplinary control by 
organized medicine over its individual members. Liberty of 
choice cannot be permitted the public if a small percentage 
of the profession is permitted “licence” in charges and 
services rendered. The same discipline will be established 
in regard to the public when the profession has established 
the ability to control abuses. I shall endeavour later to 
illustrate how we have set up this control in Ontario. 

The third great principle is that no plan ever becomes 
really successful until the profession recognizes its responsibility 
and assumes leadership. An attitude of critical indifference 
intensifies a sense of injustice among both the profession and 
the public, and leads to ever-increasing coercion by Govern- 
ments over the profession. An attitude of helpful under- 
standing leads to mutual co-operation. Nothing can, however, 
be attained by subservience on the part of the profession. 
Just as the patient awaits instructions from the physician of his 
confidence, so the public await the leadership of the pro- 
fession. 

A fourth and equally important fact becomes apparent 
from Government-controlled plans. Every such plan has 
started from a purely economic point of view. Lloyd George 
won his mandate from the British public in 1911 on the 
political battle-cry of * Ninepence for fourpence.” In British 
Columbia the Government first set the economic mould of a 
little better than $5 per annum for an almost complete medical 
service. Such a basis for consideration is absurd. 

It will become apparent in what manner these principles 
affect the establishment of a proposed plan in America as we 
unfold the actual steps taken in establishing Associated 
Medical Services Incorporated in Ontario. 


(To be concluded) 
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Correspondence 


State Control in Medicine 


Sirn,—You publish in the Supplement of December 2 
(p. 231) a letter signed by the Presidents of the three Royal 
Colleges in which is given an assurance that there is no 
intention on the part of the Ministry of Healih to use the 
present Emergency Medical Service as a step towards a post- 
war State Medical Service. Encouraging as this is to those 
of us who would regret such a step, the assurance is surely 
based on the assumption that this same Ministry and, indeed, 
this same Government will be in office when the war is over. 
Whatever may be the case we must keep before us the possi- 
bility that sooner or later a political group for the time 
being in power may yet seek to introduce a State Medical 
Service. That great hospitals can be moved out into the 
country——perhaps no bad thing either for patients or for 
teaching—and that members of their honorary staffs can 
abruptly forsake private practice for salaried appointments 
under the Ministry of Health are already proven. This present 
emergency may be the precedent for the establishment of a 
State Medical Service. 

The letter further expresses the view that there is no reason 
to doubt but that the voluntary system will continue. One 
hopes that this does not necessarily imply that we should wish 
to go back to the voluntary system as we have known it. 
The negotiations recently concluded with the Ministry of 
Health bring into being a system of part-time employment for 
consultants, with freedom to continue private practice, which 
must commend itself to the majority of consultants. It is. 
moreover, a plan which would be eminently fair to them as 
a peace-time arrangement. It is a fundamental change which 
is. | believe, in accord with the policy of the British Medical 
Association, and there would appear to be no very good 
reason why we should ever go back to the idea of honorary 
service inherent in the voluntary system. It is not necessary 
here to recapitulate the traditional arguments in favour of 
the voluntary system, nor need one nowadays have to try to 
justify change. We need only remind ourselves that the 
voluntary hospitals no longer serve only the sick poor, that 
the difference between the poor and the well-to-do is less 
easily distinguishable these days, that the efficiency of the 
hospitals themselves has for years been impaired, and increas- 
ingly so, by serious financial embarrassment. By contrast we 
may readily acknowledge the remarkable efficiency of a subsi- 
dized hospital service such as that of the London County 
Council. 

Full State control would be an evil thing in medicine, yet, 
so far as our hospitals are concerned, it is hardly to be 
avoided unless we ourselves can effect a complete change of 
attitude towards the system we have cherished up to the 
present time. To-day, I suppose, the mainstay of hospital 
finance is the contributory scheme; there are, in addition, the 
various financial trusts that have been created. With the 
levelling of the incomes of the people has come a change in 
the sources from which the voluntary hospitals derive theirs. 
Each seems to have its own contributory scheme, often com- 
petitive and overlapping, and the vast majority of people 
must belong to one or another. It would be but a short step 
to a single nation-wide system of individual contributions. 
allied perhaps to the national health insurance scheme and 
extended, in accordance with the Association’s policy, to the 
dependants of insured persons and those of like economic 
status. Financially controlled by the State, given added 
stability by its aid, yet administered as now by boards of 
management. trustees, medical committees, or other bodies 
constituted for the purpose. such a scheme need in no way 
interfere with the prestige or dignity or individuality of our 
hospitals, would give fresh impetus to their work, and at the 
same time remove the spectre of a full State Medical Service. 
—I am, etc., 


Buntingford, Dec. 7. ALAN WIGHIELD. 


Senior Students at First-aid Posts 


Sir,—A number of senior medical students are on full time 
service at London hospitals which are converted into first- 
aid posts. They are employed under the Ministry of Health. 
In September the Ministry decided that these young men 
should not receive any pay for their services, but that they 
should be fed at Government expense. I understand that on 
January 1 this concession is to cease and that from that date 
these students are to provide their own board and lodging. 

Weekly wages are being paid to first-aid men and stretcher- 
bearers who cannot be as skilled in their duties as the 
students. I consider that the least the Government can do 
is to provide these young men with board and lodging, and 
I suggest that the British Medical Association might use its 
influence on their behalf. We are all of us hard hit by 
present conditions. and many parents experience a difficulty in 
meeting the expenses of their sons’ education.—I am, etc., 


Dec. 11. ONE OF THE MANY PARENTS. 


SCHOOL HEALTH SERVICES 


The circular issued by the Board of Education and Ministry 
of Health urging full resumption of the school health services 
throughout the country, and particularly an intensive effort to 
provide for supervision of the health of children in the evacua- 
tion areas, is to be welcomed. As the circular states, many of 
the children in the evacuation areas have been without super- 
Vision or medical care for over four months. It has been 
agreed between the Ministries of Health and Home Security 
that school medical officers and nurses. and school clinics and 
feeding centres which were taken over for civil defence 
purposes, shall, where possible. be wholly or partially released 
for the work of the school health service. provided that they 
are immediately available for casualties if the occasion should 
arise. They have also agreed that the staff and premises of 
first-aid) posts not previously used by the school health 
services, and of bathing facilities provided for A.R.P.. may be 
utilized for the children. In this way the Government hopes 
to make it possible for the million children left in the evacua- 
tion areas to be inspected. bathed, and. where necessary, 
treated within the next three months. These arrangements are 
to come into Operation immediately without waiting for the 
schools to reopen, and should cover all children of school age 
in the evacuation areas. The survey will also cover the 
nutrition of the children, and, where necessary, authorities are 
urged to provide supplementary nourishment. A similar effort, 
the circular states, should be made in neutral areas where the 
schools have been closed pending the completion of air raid 
precautions, and local education authorities in reception areas 
should provide for evacuated children a school medical service 
of the same scope and standard as that provided for local 
children. The school medical service, which has been built up 
with much labour during the last thirty years, and forms a 
valuable part of the educational system of this country, must 
not, the circular concludes, be allowed to lapse because of the 
stress of war. 


The Government has decided that, subject to suitable accom- 
modation being available in the reception areas, further 
opportunities shall be provided for women who are approach- 
ing the end of their pregnancy to leave London. The L.C.C. 
is to act as the co-ordinating authority, and medical officers 
of health of metropolitan boroughs and others concerned have 
been asked to obtain particulars of all such women who wish 
to be evacuated. Adequate arrangements have been made in 
the reception areas for ante-natal attendance, and, so far as 
possible, confinements will take place in) hospitals or 
maternity homes. After the Iving-in period the mother will 
be billeted according to the arrangements made by the receiving 
authority. 
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NAVAL, MILITARY, AND AIR FORCE APPOINTMENTS 
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Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgcon Licutcnant-Commander W. R. S. Panckridge to be Surgeon 
Commander. 

Surgcon Licutenants P. K. Fraser, G. D. Wedd, W. A. S. Grant, and 
D. P. Gurd to be Surgeon 

Ihe seniorities of the following Surgeon Licutcnants have been ante-dated 
to the dates shown in parentheses: K. W. Donald. A. P. Kitchin, J. Dow, 
RK. P. Phillips, and J. P. Cercoran (March 31, 1938): J. A. McLaren (April 2, 
1938); &. M. Cochrane (May 1, 1938): C. J. W. Towers Gune 1, 1938) ;: 
I. J. Montgomcric (September 30, 19338). 


Royat Naval RESERVE 


Surgcon Licutenant (Dental) A. B. Bateman, M.B., Ch.B., B.D.S., to be 
Surgeon Licutenant-Commander (Dental). 

Probationary Surgeon Lieutenants to be Surecon Lieutenants with seniorities 
as indicated in parentheses: J. C. MacIntosh (October 7, 1938): H. de L. N. 
Davis (October §, 1938): T. B. Snell and E. L. James (October 18, 1938). 

Probationary Surgeon Licutenants F. Bagot and A. L. Taylor to be 
Surgeon Licutenants. 

J. A. Chivers and J. R. H. Peat to be Surgeon Lieutenants. 

To be Temporary Surgeon Lieutenants: R. Leishman, M. R. J. Behrendt, 
W. H. H. Jebb, C. R. G Howard, H. P. Watson, R. I. C. Bradford, J. T. 
McCutcheon, E. J. Yates, R. Rhydwen, A. C. Shelford, J. Cuthbert, C. C. 
Jeficry, H. M. Dixon, G. N. Davison, R. P. Coldrey. D. K. Black, M. A. 
Carpenter, A. P. Robertson, T. M. Adnams, O. J. Curl, J. Baxter, A. G. 
Hegarty, E. H. Minors, E. W. Rees, D. N. B. Morgan, and M. J. Freeman 


Koyat Atm Force Resrave: Mepicat Brancu 


J. Tate to be Flight Licutenant for the duration of hostilities. 

The following to be Fiying Officers for the duration of hostilities: G. L. 
Gryspeerdt, A. A. Butler, J. D. Ebsworth, W. Foskett, M.C., G. Hutchison, 

G. M. McMurchy, K. W. Monks, C. G. Rob, A. J. Smith. W. F. Walton, 
D. Wilson, and D. St. C. L. Henderson. 


REGULAR ARMY RESERVE OF OFFICERS 
Mepicat Corps 


Captain H. S. Griffith has ceased to belong to the Reserve of Officers on 
account of ill-health. 

Licutenant D. F. Lawson, from Dorset Regiment, to be Lieutenant, with 
seniority January 29, 1926. 


Reserve of Opricers: Royal Army Mepicat Corps 


Lieutenant W. Shirkey has ceased to belong to the Supplementary Reserve 
of Officers on account of ill-health. 


TERRITORIAL ARMY 
Royal ArMy Mepicat Corrs 


Sie John Jarvis, M-P., to be Honorary Colonel, R.A.M.C. 

Licutenant-Colone! J. M. Chrystie, having attained the age limit, has retired 
and retained his rank, with permission to wear the prescribed uniform. 

Captain R. Okel! has relinquished his commission on account of ill-health. 
P. Gibbin has relinquished his commission on account of 
Ui-heatth 


LAND FORCES: EMERGENCY COMMISSIONS 
Rovyat Army Mepicat Corps 


L.. Colebrook to be Licutenant and promoted to the rank of Acting Colonel. 
oe C. b. C. White has relinquished his commission on account of 
ill-health. 

To be Licutenants: KR. D. 1. Beggs, W. S. Nutt, A. S. Gordon, W. 
Dawson, G. I. Scott, A. §. C. Eland, A. Brooks, S. J. Hepworth, P. G. 
Scou, W. J. N. Brandon, J. 1. Rice, C. F. Murison, S$. R. Sinclair, A. W. 
Frankland, E. K. Morris, G. Gregg, E. G. Morris, J. R. Sweeting, E. T. 
Gilbert, K. C. Crosbie, P. A. Ashcroft, W. C. Harris, D. P. Lewis-Badgett, 
J. B. Bamtord, £. W. Duncan, M. Herman, D. D. Keall, R. McK. Martin, 
A. C. Turner, J. M. Stobo, LR. Coke, W. T. Macdonald, W. H. S. 
McGiegor, Richardson, D. G. Shetlicld, R. F. Tredre, A. de M. 
Severne, L. L. Ratazzi. 

Ihe surname of W. Allan iy as now described and not as notified in the 
London Gazette of November 17. 

fo be Medical Officers with the relative rank of Lieutenant: Agnes W. 
Black, Dorts K. Small, and Hilary S. M. Hadaway. 


COLONIAL MEDICAL SERVICE 


The following appointments are announced: D. A. Cannon, M.B., Ch.B., 
and He, Medical Olficer, Nigeria Ho Marrable, M-R.C.S., L.R.C.P., 
and Stock, Medical Officers, West Africa; D. C. M. 
Macoheron, Ch Assistant Director of Medical Services, Fiji ; 
J. MacQucen, M.D, DPA, Deputy Director of Medical Services, Palestine ; 
HOS. bownsend, M.B., and Senior Health Officer, Gold Coast. 


In a circular to local education authorities the Board of 
Education urges the resumption as soon as possible of con- 
servalive dentistry among school children. It points out that 
While it Was necessary in many areas to suspend this work 
for a period following evacuation in September, much of the 
work done in recent years will be wasted if that period is 
prolonged unduly. The circular also contains advice on, 
among other things, transfer of dental staf! from evacuation 
to reception areas, emergency treatment, anaesthetics, and 
fees for Weatment. 


B.M.A.: Meetings of Branches and Divisions 


BIRMINGHAM BRANCH: WEST BROMWICH AND SMETHWICK 
Division 


At the annual meeting of the West Bromwich and Smethwick 
Division, held on October 29, the CHAIRMAN reported on the 
work of the Division during the past year and explained that 
the ordinary work had largely given way to preparations for 
emergency. The protection of practices scheme had been estab- 
lished and was operating satisfactorily, although only to a 
limited extent as yet. During the year one film had been 
shown—namely, “ The Functional Treatment of Fractures ~— 
and Dr. F. 1. Dawson (Droitwich) read a paper on hydrological 
methods. 
The following officers were elected for 1940: 


Chairman, Dr. D. Saklatvala. | Deputy Chairman, Dr. A. Wilson, 
Honorary Secretary, Dr. J. M. Mitchell. Representative in Repre- 
sentative Body, Dr. W. H. Shilvock. 

Diary of B.M.A. Central Meetings 

DECEMBER 
Journal Board, 11.45 a.m. 


29° Fri. 


Postgraduate News 


The Fellowship of Medicine announces the following courses of 
instruction for Final F.R.C.S. candidates: (1) surgical tutorial 
classes, twice weekly, 4.30 p.m., continuing until January 25, 1940, 
at the Medical Society of London, 11, Chandos Street, W. There 
will be no lectures during Christmas week, but they will be resumed 
on January 2; (2) a comprehensive course at the Royal Cancer 
Hospital, daily at 9.30 a.m. until 1 p.m., continuing until January 
27, 1940; (3) short courses in pathology will be given in January, 
each course consisting of two demonstrations (in the same weck) 
from 2 p.m. to 3.30 p.m., and each course limited to six post- 
graduates; (4) an evening course at St. Mary’s Hospital on Tues- 
days, Wednesdays, and Thursdays, at 8 p.m., continuing until 
January 25, 1940 (excluding Christmas week), and consisting of 
tutorial classes on Tuesdays and Thursdays and a clinical class on 
Wednesdays; (5) an operative surgery course at the Royal Cancer 
Hospital, at 2 p.m., January 1 to 27, 1940 (strictly limited); (6) 
an orthopaedic course at the Royal National Orthopaedic Hospital, 
Stanmore, Fridays, at 2 p.m., December 29, 1939, to January 26, 
1940 (strictly limited). 


Lectures and practical courses of instruction for a diploma in 
psychological medicine will open at the Maudsley Hospital on 
January 2, 1940. Part I of the course will include twelve lectures 
on the physiology of the nervous system by Professor S. Nevin; 
four lectures on physiological psychology by Dr. F. Golla; four 
lectures on biochemistry in relation to the nervous system by Dr. 
S. A. Mann: eight lectures on the anatomy of the nervous system 
by Professor Le Gros Clark, F.R.S., and practical instruction and 
demonstrations by Dr. Alfred Meyer; twelve lectures on psychology 
by Dr. J. M. Blackburn; ten lectures on medical psychology by 
Dr. Aubrey Lewis; and three lectures on the practical application 
of intelligence tests by Dr. C. J. C. Earl. Part IT will include 
twenty clinical tutorial classes by Professor S. Nevin: and, from 
March to May inclusive, cight lectures on symptomatology by 
Dr. Aubrey Lewis: eight lectures on causation and on_ genetics 
as applied to psychiatry by Dr. Eliot Slater: six lectures en 
general treatment, excluding psychological methods, by Dr. 
T. Tennent ; eight lectures on psychopathology and the princip'es 
of psychotherapy by Dr. Bernard Hart: clinical demonstrations 
(1) on the organic psychoses by Professor Edward Mapother, 
(2) on the functional psychoses by Dr. Louis Minski, (3) on 
the psychoneuroses by Dr. W. S. Maclay; four lectures on the 
mental abnormalities of children by Dr. Mildred Creak:; 
lectures on mental deficiency by Dr. A. F. Tredgold: four lectures 
on the legal relationships of insanity by Sir Hubert Bond; 
six lectures on crime and insanity by Dr. W. Norwood East; 
three lectures and demonstrations on laboratory methods, includ- 
ing the examination of the blood and cerebrospinal fluid: and six 
lectures and demonstrations on pathology of the central nervous 
system by Dr. Alfred Mever. The fee for the whole course, 
Parts IT and IT, is £15 1Ss.: for Part T or Part IT separately, 
£10 10s.: for single series of lectures in Part I, £4 4s.. or in 
Part Hl, £2 2s.: for the course in neurology, £4 4s.: for single 
series of demonstrations, £1 Is.: special May course. £5 Ss. 
Inquiries should be addressed to Professor S. Nevin. Honorary 
Director of the Medical School, Central Pathological Laboratory, 
West Park Hospital, Epsom, Surrey. : 


BIRTHS, MARRIAGES, AND DEATHS 


The charge tor inserting announcements under this heading is 9s. This amount 
should be forwarded with th. notice, authenticated by the name and address 
of the sender, and should reach the Advertisement Manager not later than 
the tust post Tuesday mortmng to ensure insertion in tre current issue 


BIRTH 
Preston. On December 15, 1939, at Eastbourne, to Margaret, wife of 
Licut.-Colonel W. Preston, M.D., R.A.M.C., a son. 


